RS

ZOOB,NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 721610
GAKWOOD VILLAS CONDOMINIUM OWNER'S
ASSOCIATION, INC.

Feb 06, 2008 08:00 AM
Secretary of State

Principal Place of Business

5050 LIVE OAK CIRCLE
BRADENTON, FL 34207

Mailing Address

4301 32ND ST. W.
STE. A-20
BRADENTON, FL 34205

DO NOT WRITE IN THIS SPACE

TR B

01232008 No Chg-NP CR2EQ37 (4/06}
4. FEI Number Applied For
59-1561468 Not Applicable
$8.75 Additional

5. Certificate of Status Desired [l Foe Required

6. Nams and Address of Current Registered Agent

C & S CONDOMINIUM MANAGEMENT SERVICE INC
4301 32ND STREET WEST
SUITE A20

BRADENTON, FL 34205

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agen, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agent and ttis  spplicable {NOTE: Ragistered Agenl signaturs required whaen reinstating) OATE -
Flling Foe Is $61.25 8. Election Campaign Financing $5.00 MayBe INOAANE 7950
Trust Fund Contribution. Added to F 1 s -
Duo by May 1, 2000 st rona enhE = | mp AR S04 8. 28
10. OFFICERS AND DIRECTORS
TITLE PD
NAME HUDSON, JANET

STREETADORESS | 5053 LIVE OAK CIRCLE

CiTy-51-2P BRADENTON, FL 34207
TITLE vD
NAME SERDY, MICHAEL

STREETADDRESS | 5051 RED QAK PLACE

CITY-57-2P BRADENTON, FL 34207
TILE TD
NAME GRAHAM, GEOFF

STREET ADDRESS | 5019 LIVE QAK CIRCLE

Cy-51-2P | BRADENTON, FL 34207
TME sD
| e L BOWMAN, MARIAN- - - —— - -~ - - —-

STRECYADORESS | 5034 LIVE CAK CR.

CITY-51-2P BRADENTON, FL 34207
e D
NAME WEAVER, PHYLLIS

STREETADDRESS | 5020 LIVE OAK CIRCLE
CITY-51-2P BRADENTON, FL 34207

TIME

NAME

STREET ADDRESS
CIFY-ST-2F

.——-— IN THIS-SPACE

DO NOT WRITE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall hava the same Jagal alfect as it made under oath; that t am an officer or diractor
of tha corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addr ith

SIGNATURE:

Il other lika Smpoweraa,

t/&%:f 94/-251-939+/

Dayime Phone ¥




